Smoking remains the largest single preventable cause of death and disability in the UK and costs the NHS £1.7 billion each year. 1 More than 120,000 people die prematurely due to smoking related diseases. Worldwide smoking is the single most important public health problem. The detrimental effects of smoking and tobacco use on oral health are well recognised. Oral cancers and pre-cancers, periodontal diseases and poor wound healing are the most significant and serious effects of smoking on the mouth. 2, 3 In addition, staining of the teeth, soft tissue changes and halitosis are aesthetic and social impacts of smoking directly related to oral health.
I N B R I E F
Recently published evidence-based guidelines on smoking cessation have highlighted the important role that health professionals can play in helping smokers to stop successfully. 4 Systematic reviews of many randomised controlled trials have shown the effectiveness of smoking cessation advice provided by general medical practitioners. On the recognised hierarchy of evidence, these would be classified as Type 1 evidence. Relatively few well designed studies have been undertaken to assess the effectiveness of dental professionals in smoking cessation activities although the success rates achieved are comparable with studies in other primary care settings. 5, 6 Indeed factors such as access to smokers, level of training, experience and commitment are more important in determining success than professional discipline. 7 Although many dentists express positive attitudes to becoming actively involved in smoking cessation activities with their patients, few routinely assist smokers to stop. 8, 9 This paper aims to outline ways in which dental practitioners and their teams can support smokers to effectively quit. Very limited time is required when assistance and support is provided in a standardised way to those smokers interested and willing to stop. Involvement in smoking cessation provides an opportunity for dentists to become engaged in an interesting, relevant and important area of prevention.
WHO SMOKES ANYMORE?
In the UK around 28% of the adult population smoke, that is over 13 million smokers. 10 Although the overall rate of smoking has declined steadily since the 1940s, smoking is now increasingly restricted to the more disadvantaged sections of society. For example, in 1996, 12% of men in professional occupations smoked compared with 40% of men in unskilled manual jobs. 11 Although dental attendance is inversely related to deprivation, many smokers will be seen by general dental practitioners.
Across many parts of the developed world concern has been expressed about the continuing problem of teenage smokers, especially amongst young women. The vast majority of adult smokers start during their adolescence. Once started, although many smokers report a desire to give up, they will become addicted to nicotine and will spend years struggling to break the habit.
TIME FOR ACTION
Based upon a systematic review of the scientific evidence, a smoking cessation protocol has been published and updated to encourage health professionals, including dentists to become more actively involved in smoking prevention. 4, 11 The 4 A's model is a straightforward and quick means of identifying smokers who want to stop and how best to help them achieve their goal (Fig. 1) .
Advice and support provided in a clinical setting will be most effective with patients who are interested and keen to make a quit attempt. Pressurising 'contented' smokers will most often achieve very little. It is essential to tailor advice and support to smokers who are ready and willing to change their behaviour. The use of appro- Patients who report smoking more than 20 cigarettes per day and who have their first cigarette within 30 minutes of waking up in the morning are likely to be heavily dependent upon nicotine and will require more specialised and intensive support. These individuals are best referred to the local specialist services for help.
Advise
All smokers and those using other forms of tobacco should be advised of the value of stopping. The advice should be clear, firm and personally relevant. Although most people are aware of the harmful effects of smoking in relation to lung cancer and heart disease, fewer people know about the detrimental effects of smoking on their oral health. 12 This provides a unique opportunity for dentists and members of the team to highlight the dangers of smoking in what could be considered an appropriate setting, the dental surgery. Scarring patients with frightening images of diseased organs may not be effective for many people. Instead a range of reasons for stopping smoking could be highlighted, some directly related to oral health, others more general (Table 2 ). Consider what is likely to be most significant and relevant to the patient. For example, stained teeth, halitosis and soft tissue changes in the mouth may be especially pertinent to young people. The early effects of tobacco use on the mouth are visible and reversible and may be a useful means of motivating smokers on the benefits of stopping. All smokers however will have their own good reasons for stopping.
Assist
If during the first two stages a smoker expresses a desire to quit, help and support should be offered. For those smokers not ready or willing to give up at this point, it is best raising the issue again at a later stage to check if they have changed their opinions. Putting pressure or nagging smokers who are not ready to quit can be counterproductive and a waste of your and their time.
Assistance for those wishing to quit should focus on the following points:
• Negotiate a quit date -smokers need time to prepare • Review past experiences of quitting -identify what helped and hindered progress in the past • Identify any potential problems ahead and plan how these can be dealt with • Stress the importance of enlisting the support of friends, family and colleagues -their assistance is essential • Explore the value of using nicotine replacement therapy and Bupropion (Zyban) (see below for further details) • Give details of telephone support lines which can provide on going support and encouragement (see the box on the adjacent page for a list of useful phone numbers)
Arrange
Monitoring progress is an essential part of successful cessation. Arranging a follow up is therefore very important. Evidence indicates that ideally patients should be initially seen 1-2 weeks after their quit date. This may fit in with a subsequent dental appointment for on going treatment or a visit to the hygienist. 
IMPORTANT AIDS TO SUCCESS
A range of factors make quitting smoking a difficult task for many people. One of the most important problems is the powerfully addictive nature of nicotine. Nicotine replacement therapy (NRT) can help people cope better with their cravings for nicotine, particularly moderate smokers. The use of NRT doubles a persons cessation success rate. A range of NRT products are available including patches, gums, nasal sprays, inhalators and microtabs. Recently a NRT lozenge product has also been launched. The choice of product largely depends on personal preference. NRT products have recently been made available on prescription which has helped improve access by reducing their cost, which was previously a significant barrier to their use especially amongst low income smokers.
Bupropion (Zyban), although originally developed as an anti-depressant in the US has now been licensed as a pharmaceutical treatment for tobacco dependence. A meta analysis of published trials demonstrate that the drug improves 12 month abstinence rates and reduces the severity of withdrawal symptoms. 13 The drug is available on prescription through GPs and specialist smoking clinics.
SMOKING CESSATION WORKS
The evidence base demonstrating the value of smoking cessation in primary care settings is very strong, based upon the findings of a number of randomised clinical trials. 4 Very brief advice lasting less than 3 minutes given by a health professional will help an additional 2% of smokers to successfully stop smoking each year. With more intensive support lasting up to 10 minutes, plus NRT, an additional 6% of smokers will quit.
A quit rate of 2% or even 6% may seem rather insignificant. However when translated into a population estimate, between 63,000 and 190,000 people may quit smoking each year in the UK if all general dental practitioners routinely offered smoking cessation advice based on the 4 A's model to those seeking dental care. 11 Such an impressive achievement for the dental profession can be achieved through the routine adoption of a straightforward and relatively quick protocol.
MOVING THE AGENDA FORWARDS
A range of barriers have been reported by dentists to explain the low level of routine involvement in smoking cessation activities within dental practices despite positive attitudes. 6, 9, [14] [15] [16] The main barriers include time and cost pressures, lack of knowledge and confidence, concerns over impact on dentistpatient relationship, doubts of the effectiveness of interventions and lack of resources for use in dental settings. How can these barriers be overcome? Table 3 outlines a variety of factors to facilitate future action.
CONCLUSION
Smoking is the single most important public health challenge facing the NHS. The continued toll of suffering, disease and premature death resulting from tobacco use requires effective and concerted action. The government launched a national anti-smoking strategy in 1998 to co-ordinate action across the health service and beyond. 17 Dental professionals have been identified as having an important role to play in supporting smokers who desire to quit. Evidence-based guidelines provide a clear way forward for all health professionals to become engaged in this important area of prevention. 4 These are Medline-based lists of references on eight areas of dentistry which are available to BDA members only on the our web site and which are updated twice yearly. Just use your password with which you have been issued.
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